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NAME OF COMMITTEE (In Full)
WALT ROGERS FOR IOWA

Full Name (Last, First, Middle Initial)
MARILYN S VOORHEES

Date of Receipt

Mailing Address 3402 PHEASANT DR

M M / D D / Y Y Y Y

10 01

Transaction ID : SA11Al1.4825

Amount of Each Receipt this Period

City State Zip Code
CEDAR FALLS 1A 50613
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

STANDARD GOLF OWNER

2600.00
’ ’ i
REDESIGNATE: FROM PRIMARY

Receipt For: 2014
Primary & General

H Other (specify)

Election Cycle-to-Date

5200.00

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
PETER E VOORHEES

Date of Receipt

Mailing Address 3402 PHEASANT DR

M M / D D / Y Y Y Y

10 01 2013

City
CEDAR FALLS

State Zip Code
1A 50613

Transaction ID : SA11A1.4768

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
STANDARD GOLF

Occupation
OWNER

5200.00
’ ’ i
CONTRIBUTION

Receipt For: 2014
Primary D General

% Other (specify)

Election Cycle-to-Date

5200.00

Full Name (Last, First, Middle Initial)
PETER E VOORHEES

Date of Receipt

Mailing Address 3402 PHEASANT DR

M M / D D / Y Y Y Y

10 01 2013

City State Zip Code Transaction ID : SA11A1.4817
CEDAR FALLS 1A 50613
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , '260?'00
STANDARD GOLF OWNER Redesignate: CONTRIBUTION
Receipt For: 2014 i -to-

p . Election Cycle-to-Date [MEMO ITEM]

Primary D General

Other (specify)

J J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

5200.00
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